TODAY the lessons of neuro-physiology and neurology, the anatomy of nerve centres and nerve fibres, the localization of a cerebral tumour or abscess and the results of cerebral and spinal lesions, as shown by paralysis, are so much a part of cerebral teaching and practice, that it is difficult for the modem medical student to realize that until the closing years of the nineteenth century much of the anatomy and physiology ofthe brain and spinal cord was unknown territory. It is of my own recollections ofsome of the pioneers of those days that you wish me to speak to you.
Sir Arthur MacNalty C. E. Brown-Siquard This pioneer I never met, but he must be mentioned, for his name and fame adorned the National Hospital. Dr. Gooddy in a recent paper to the Section of the History of Medicine, Royal Society of Medicine,' has given us such an excellent account of this great neurologist's life-work that here only a sketch of his career is necessary. Charles Edouard Brown-Sequard, M.D. Paris, F.R.C.P., F.R.S. (I817-94) was born in Mauritius. By transections and hemisections of the spinal cord he proved that the nerve fibres transmitting pain and temperature sensation do not lie in the posterior columns but cross to take up a position antero-laterally. In i86o he practised in London and was appointed one of the first physicians to the National Hospital. In spite of success as a consultant, in I864 he went to Harvard as professor of physiology and nervous pathology. He ended his career as Claude Bernard's successor in the chair of experimental pathology at the College de France, and devoted his last years to researches which initiated the science of endocrinology.
john Hughlings jackson
John Hughlings Jackson, M.D., F.R.C.P., F.R.S. (I 835-I 9 II) was elected in I862 physician to the National Hospital. In the following year he was appointed physician to the London Hospital. Henry Head said that Jackson's work at these hospitals made him 'the greatest scientific clinician of the nineteenth century in this country'. He showed how a clinical physician ofimagination can draw conclusions which later discoveries in science confirm. From his observations on Jacksonian epilepsy and other observations on chorea and forms of paralysis resulting from local destructive lesions of the cerebral hemispheres, he concluded that movements were represented, or co-ordinated, in some special region of the cerebral cortex. The convulsions arising unilaterally he attributed to discharge of energy from a focus of cortical cells usually due to Some Pioneers of the Past in Neurology work on cerebral localization was done at the suggestion of Sir James CrichtonBrowne at the West Riding Asylum and at King's College, London. It confirmed and extended the work of Fritsch and Hitzig and confirmed experimentally many of Hughlings Jackson's clinical observations.
In I926, at the Royal College of Physicians, I was introduced to a thin old gentleman with grey side whiskers, the great Sir David Ferrier. A few weeks' later I met him one Sunday morning in Kensington Gardens and we renewed our acquaintance. Thereafter, until I928 when his health began to fail, it became a regular custom for us to meet in the Gardens on Sunday mornings; and to pace the Flower Walk together discussing neurology. Ferrier's mind was as alert as ever, and he kept himself informed of modern advances. He adhered to his original interpretation that individual muscles were represented in the cerebral cortex. Hughlings Jackson, on the other hand, said: 'The cerebral cortex knows nothing of muscles, it knows only of movements.' Ferrier, although greatly appreciative ofJackson's work on this subject regarded his views as too speculative. Clinical observations tend to confirm Jackson's reading of the problem. Sir Arthur MaNalty tempero-sphenoidal lobe abscess in i88I, but it had already infected the lateral ventricle and the patient died.
Sir Victor Horsley
Sir Victor Horsley, F.R.C.S., F.R.S. (1857-19I6). This great surgeon and neuro-physiologist was surgeon to University College Hospital and the National Hospital. It was here on 9 June 1887 that he was the first surgeon to remove a tumour from the spinal cord. The patient made an excellent recovery. As professor-superintendent of the Brown Institution he did work of fundamental importance, including (a) the localization of function in the brain and the pathology ofepilepsy and canine chorea; (b) the thyroid gland and myxoedema and cretinism; and (c) the protective treatment against rabies. In the latter connexion he was secretary of the British Commission of Inquiry which entirely confirmed Pasteur's discovery. Thereafter his research work on the physiology of the central nervous system and its practical application to surgery brought Horsley international fame. He died in Mesopotamia in I9I6 while serving as a Colonel A.M.S. in the first world war, a hero's death of self-sacrifice, operating and teaching cerebral surgery to the very end. Sir John Rose Bradford, Bart., K.C.M.G., C.B., C.B.E., M.D.Lond., P.R.C.P., F.R.S. (I863-I938) was the only son of Abraham Rose Bradford, deputy-inspector-general of Hospitals, R.N. I was his clinical clerk and housephysician at University College Hospital. He told me that as a child walking with his father along Oxford Street, he had seen a blind beggar in a white smock, led by a woman, and was informed that this man was the notorious Hare of the Burke and Hare murders in 1828.
After qualifying from University College Hospital, Bradford soon became known for his physiological researches on the electrical phenomena accompanying secretion, the action of drugs on the circulation and secretion of the kidney, and his papers on these subjects. In I889 he was elected to the medical staff ofUniversity College Hospital. He then contemplated specializing in neurology, and in I893 became assistant physician to the National Hospital, but resigned in I896 soon after his appointment as professor-superintendent of the Brown Institution, where he worked until 1903. By this date he was recognized as an expert on acute and chronic nephritis. He never sought private practice, and from I897 devoted himself entirely to teaching, his hospitals and administrative work. He was senior medical adviser to the Colonial Office and served as a consultant physician with the rank of MajorGeneral, A.M.S. in the First World War.
If he had wished, he could have become a leading neurologist. He was specially good on cases of obscure nervous disease and their differential diagnosis. Hughlings Jackson had particularly impressed him and he often quoted from Jackson's papers. Bradford was one of the great physicians and teachers of all time. Russell, a gifted and inspiring teacher, was expert in demonstrating the characteristic signs and symptoms in a patient. He showed some interesting and rather pathetic examples of cerebral syphilis in his ward here. I also remember he gave a wonderful demonstration to a large audience on a young woman with hystero-epilepsy, a form of convulsive hysteria, studied and described by Charcot, but a rare condition in this country. The patient showed the typical epileptoid phenomena with catalepsy, 'crucifixion attitudes', waxy 254
Some Pioneers of the Past in Jeurology plasticity of the limbs, ecstasy, beatitude, erotism and hallucinations. These were demonstrated by Russell in a way which Charcot could hardly have surpassed. My last meeting with Russell was in 1939 when I was a guest at the University of Edinburgh Dinner in London, when we joined hands in singing 'Auld Lang Syne'. He died only a short time afterwards. He had a large private practice. The National Hospital will always be proud of the lustre his attainment shed upon it. Dr. Macdonald Critchley informs me that he was his last house-physician.
W. Page May
William Page May, M.D.Lond., F.R.C.P. (I863-I910) was one of the happy fraternity of research workers in Horsley's laboratory. He was educated at University College and University College Hospital. After a distinguished academic career he was a resident at University College Hospital the National Hospital and other hospitals. His health broke down and he spent two years in Egypt, after which he was able to practise at Helouan during the winter months up to i 906. Each summer he came to England to research on neuro-physiology at University College. In 1903 the College appointed him lecturer (unpaid) in this subject. In I906 he relinquished practice for teaching and research. Much of the latter was done in Horsley's laboratory. He discovered a tract of descending fibres in the posterior column of the cervical region of the spinal cord which received the name of 'May's Tract'.
May was of medium height, dark-haired with a black moustache. He died suddenly at Brighton in his forty-seventh year. Devoted to research on the central nervous system, May would have achieved greater fame as a neurological pioneer had his working capacity not been severely handicapped by ill-health.
Two Famous Pioneers
In latter years my friend, Sir Francis Walshe, M.D.Lond., F.R.S. has brilliantly maintained the traditional link between University College Hospital and the National Hospital. Two further famous pioneers in our knowledge of the physiology and pathology ofthe central nervous system were both University College Hospital men, but were not directly associated with the National Hospital. Sir Arthur MacNalty Schaudinn's discovery ofthe treponemapallida in that year anticipated him. Mott later proved that general paralysis of the insane was associated with the presence of this organism. His other researches on the pathology of the central nervous system are well known. Mott took great interest in the research work on the cerebellar tracts which I was doing with Horsley and was a good friend to me. He will always be remembered as a great neuro-pathologist.
Sir I saw much of Head's work when I was a medical registrar at the London Hospital. A vivid and stimulating teacher, he was also a good showman of the effects of neurological disease on patients. The eliciting of some sign or eccentricity of behaviourism would make him jump about excitedly and his voice would rise to a falsetto pitch. I remember two American physicians expressing their appreciation after such a clinical demonstration. Head much pleased invited them to a further clinic on the following day. 'That's vurry kind of you, Dr. Head,' was the reply, 'but we've already booked seats for a show at the Hippodrome. ' It was tragically appropriate that Head should die of a nervous malady. He was stricken with Parkinson's disease, and noted his symptoms and the progress of his illness with characteristic scientific interest. I also adduced evidence that Epidemic Hiccup was a mild or frustrated form of the malady. The disease has greatly diminished but cases with the characteristic lethargy occur from time to time, as in the Colchester outbreak of I962. Only recently Lord Brain showed me patients under his care in the London Hospital which presented similar symptoms and signs to those which I identified in the epidemic of I9I8. It is therefore particularly interesting for me to note that powerful psychotropic drugs like those of the phenothiazine group produce effects very similar to those we saw as sequelae of encephalitis lethargica, for instance, lethargy, abnormal movement of choreiform type, respiratory disturbances and Parkinsonism; and that they may persist as they did in our cases.
Conclusion
In preparing this Lecture I was asked to give some account of my own work in neurology. This I have done in order to show how greatly my masters and teachers have helped me. I thank you for giving me this opportunity to pay my tribute to the National Hospital. Neurology marches on and the eminent successors to the pioneers of the past by modern methods are discovering and will garner further knowledge of the central nervous system. You who serve under their banners will not be unmindful of the pioneers who well and truly laid the foundations of neurology on which they and you are building today.
